Makins-Elmslie: Myositis Ossificans Traumatica
X-rays that the deposition corresponds in amount with the loss of salts accompanying the rarefaction of the distal fragment which usually occurs.
It is noteworthy in this connexion to recall the large masses of bone which occasionally develop in the muscles in tabes dorsalis, because in this condition the ossification in the muscle is usually accompanied by atrophic and rarefying changes in the bones. The fact that tabes is a late manifestation of syphilis, hardly helps us towards the causation of the condition we are considering, but the intramuscular ossifications are of interest since we are aware that injury to a muscle, even of such insignificance as the prick of an injection needle introduced for treatment by salvarsan, may be an exciting cause of their formation.
It would appear that further infQrmation as to the actual pathology of the condition is to be hoped for either in the direction which has been demonstrated of the influence of certain glands in controlling the growth of the body (e.g., pituitary gland), or of the effect of the association of certain tissue elements in influencing the definite arrangement of specialized cells, as shown in Drew's culture of renal cells in association with connective tissue.
DIAGNOSIS.
In the light of our present knowledge, and the means at our disposal, the diagnosis of this condition can hardly be held to be one of difficulty. The uniform history of primary injury, and the regular course taken by subsequent events are in themselves suggestive, while the characteristic structure presented by an X-ray plate is sufficient to rule out any suspicion of sarcoma in either of its varieties.
TREATMENT. The primary treatment in all cases should be complete rest and avoidance of anything liable to increase the vascularity of the affected part, since we are well aware that the general tendency of the tumours is to undergo spontaneous absorption, and to leave no serious trace behind them. The bony masses may become absorbed less rapidly, but difficulty chiefly arises in instances where the ossification in the muscle is associated with ossification in the fibrous tissue structures around a joint, as in the elbow, when operative treatment may become necessary at a later stage. Mr. R. C. ELMSLIE (President). Experience has shown that traumatic myositis ossificans occurs in a very large variety of situations and in many different muscles. Around the knee it is common in different sections of the quadriceps and occurs also in the capsule of the knee-joint. At the elbow it occurs in the triceps and supinatorbrevis, as well as in the brachialis anticus. Recent cases seen show ossification in the supraspinatus, subscapularis and teres minor around the shoulder, and in the insertion of the psoas as the result of a forcible hyperextension of the hip-joint. Two slides, which have been kindly sent for exhibition at this meeting by Mr. S. T. Irwin, of Belfast, show an ossification in the tendo Achillis of a man aged 40, following a tenotomy of the tendon in childhood; the ossification was discovered accidentally in a radiograph taken for an injury to the ankle (see fig.) .
As to the cause, there is a general agreement that forcible stretching carried out in the course of treatment after an injury to a joint or muscle is an important factor, either in the original production of the ossification or in exacerbating the condition. It is probable that in some cases partial avulsion of muscle from bone without any general or joint injury may lead to subsequent ossification in the muscle attachment. It is possible also that in certain cases an ossification really occurs in a haematoma. Sepsis perhaps is an occasional cause. In a case operated upon during the war the hip-joint in an amputation stump was completely fixed by an ossification of the entire gluteus medius muscle, which followed a small pyaemic abscess in the buttock.
Sir George Makins has mentioned the possibility that metaplasia of fibrous into osseous tissue constitutes a factor in the pathology. The occasional occurrence of cases in which there is no clear evidence of injury even to the surface of the bone would point to this, and we must remember the essential unity in nature of the osteoblast and the fibroblast.
In treatment, everyone is now agreed upon the necessity for a prolonged period of rest, and the only question is, if an operation has to be undertaken, at what period it should be carried out. Early operations are almost invariably followed by recurrence, and an operation should not be undertaken until the bone structure has ceased to show any variation in consecutive radiographs, and then only in order to remove a mechanical blocking of movement of the joint. The time from the occurrence of the bone until an operation is carried out must necessarily be long; only very seldom will an operation be required before the end of a year.
Mr. W. ROWLEY BRISTOW showed slides illustrating myositis ossificans in the vastus internus muscle, from a patient in whom the condition had arisen with no history of trauma. The onset had been characterized by severe pain in the thigh, which had come on suddenly for no apparent reason, and then quietened down. Two years later he had a similar attack, after which a mass of new bone formation was discovered in the vastus internus, which was tender on pressure.
The condition at the present time-that is, some thirteen years since the onset, showed very little change. The new bone in the vastus internus was palpable and tender. There was marked atrophy of the muscles of the thigh, but the patient suffered little inconvenience, although flexion of the knee was limited at about 90°.
Mr. Bristow showed a further set of slides illustrating the case of a patient -a child of 5-who had sustained a supracondylar fracture of the humerus, which had been followed by myositis ossificans. This condition had been treated by keeping the elbow at rest in flexion, and very gradually allowing extension by dropping the sling progressively from week to week. The series illustrated absorption of the new bone until, five months after the onset, a thin linear bone-scar alone remained, and the recovery of function was complete.
He (Mr. Bristow) emphasized the point that, in his opinion, it was very necessary that information as to the correct immediate treatment of fractures and dislocations about the elbow should be ventilated, as it was clear that the profession as a whole did not realize the necessity of rest for these conditions. Myositis ossificans was a complication which could probably be prevented in the majority of instances, if rest, rather than movement, was insisted upon. He doubted the value of operative interference for the removal of the mass of new bone at any stage. They were all agreed that early operation was definitely contra-indicated, but even in the later stages, in his experience, operation was unsatisfactory. Whilst it was perfectly simple to remove the bone and obtain a movable elbow-joint at the time of operation, there was a grave tendency for the condition to recur even after the most complete operation. Whilst the removal of an isolated osteophyte was likely to be successful, the removal of the mass in true traumatic myositis ossificans yielded disappointing results.
Mr. H. A. T. FAIRBANK said that with regard to the shoulder cases mentioned by the President, he had seen a few of these cases, and although the calcareous deposits, often two or three separate nodules, seemed to be in the supraspinatus he did not consider them as really cases of myositis ossificans. In one case (that of a surgeon) he had advised the patient to leave things alone and not have an operation. The surgeon shortly afterwards went to Vienna and was there shown a number of radiograms similar to that of his own shoulder and was assured that the opacities would disappear. Recently the surgeon had sent him a radiogram showing that the opacities had disappeared from his shoulder. Mr. Bristow had touched on the question of the teaching of the treatment of cases of injury
